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All diseoses in Port | must be covsolly ralated.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
I.ED MAY 8 1gsg,giurarion_ District No. e . /2% _____ Primary Req'istru?i_nfn District No. 20 2 i

59-013928

STATE FILE NUMBER

Registrar’s No.,__

43 .

1. FLégE OF DEATH 2. USUALFESlDENCE {Where deceased lived. |F institution: R"d.:'l!ﬂ:'. ore
. UNTY . STA b. Cl odmissi
° Lafayette ¢ Missouri N efayette }x
b. CgRY (M outside corporare limits, give TOWNSHIP caly) Inside Limits c. CITY b.S"-Fb Inside Limits
Tom  Lexington Yos [ No [ ] TOWN Lexington, Mo. o1 vaud e,
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
HOSPITAL OR DDRE Yes[] N
INSTITUTION Memorial 3 _gays Mi, N. W. Of Higeinavill e o o
3. ?TAME OF DEFEASED First Middle Last 4. DATE Monlh Day Year
ype or print
Helena Neff Schnackenberg DEATH A FJIJ' il 27 1959
5. SEX It 6. COLOR OR RACE| 7. E 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED ™ NEVER MARRIED( ] . : yoars -
Female Wh it e | WIDO'A‘EDD DIVORCEDD Dec . 29 . I894 last 55#“) Maﬂ\l Em Hours J Min,
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1t- BIRTHPLACE (City and state or covnrry) 12- CITIZEN OF WHAT COUMTRY?
during most of working life, sven if ratired) INDUSTRY
Housewife Home Corder, Missouri o USA
13q. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jacob Neff Louisa Voigt John W, Schapckenberg _
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or wh)| (1 yos, give wor or dates of servica)
bm * none J. W.gs Schnackephbepe exington MO
18. CAUSE OF DEATH {Enter only cne cmuo per line for (o) Ab], and (c), 4 INTE AL FETWEEN
PART |. DEATH WAS CAUSED B /7 0 WD DEATI Y,

Condltions, if any,
which gave rise 10
sbove cause (a),
atating the wnder-

IMMEDIATE CAUSE (a) A

-t / e
DUE TO (b) _gA] ‘jl! / /
DLE TO (c) @ a I

e\ A

o N L AAAL P AT,
¢/

7,

)

Jferio,

paes |V

‘I:’ lying couss lostn
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss conditlon given in PART | {a) 9. WAS AUTOPSY
6 v I PERFORMED?
& 33 X Yes[] NofW 2
2| 2e¢. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART N of item 18.)
w
9 O 0 .|
5] 20c. TIME OF Hour Month, Day, Yoor
8 INJURY  a.m.
EH p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, _ctory, gifest, office bldg., etc.)
WORK AT WORK A4 " /’ o -
21. | attended deceased from [/ Z , ;d last m“uhn on
Death ofcylrad m on tfe dote s!nled/:bove, and to tha best of my)@wl ge, the causes stated.
2. §I 22¢. pATE SIGNED

o

(%W

/-9

230. BURIAL, CREMATABN, | 235, DATE 23c. NAMEOF CEMETERY OR CREMATORY ?&TION {City, 10un, or county) (.’mn-) L
REMOYAL (
Yot 4-29-1959 cit ieeinsville, Missouri.

24. FUNERAL DIRECTOR

Forrest A. Hoefér Higeinsville,

ADDRESS

25. DATE RECD. BY LOCAL REG.

o.fez -5

—-——

2% R TRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ............c.oceis

Student ... e 7‘7{.//

Signature of Student Embalmer '
. 4801
Lxcensed Embailmer No......ocovinvinnne
P. O. Address.. Hi&zginsv ille, Mo.

DY M@, OF DY oiiin i e st e i s s e v e e e e n raa e e s '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to’comply with_the above constitutes grounds for revocation of license). L.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




